U.S. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Managerment Qffice of Management

" \washingion, DC 20210 LABOR ORGANIZATION OFFICER AND N;{lg%%e;gj;%%
EnﬂPLOYEE REPORT Expires 11-30-3

This report Is mandalory under P.L. 86-257, as emended. Failure 1o comply may result In criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 43% or 440,

For Offici Use '9:’1!?;.

.HHBE‘.‘J‘ ‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - EW 2. Fiscal Year Covered From:

B0/ BT/ [20G5] mough: [121~ B1] ~'12003]

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.

Name [ MATTHEW I{c]|[ LampE || Neme [ IBEW LOCAL ONE B |

P.O. Box, Bldg., Room No., if any l l P.O. Box, Building and Ruorm Number, if anylm__m___________ ______________]
Slreet 1 5850 ELI ZABETH AVE J Street I 5850 EL];ABETE}H{ AVEI __:-,:_____..,_,..____-__j
cty [ ST LOUIS __ - || o [sTrouts - |
Stale [ MISSOURTL | ZIP Code + 4 ngl.,l*giwml State LM.I,S.AS.‘QUBJ;, e “l ZIP Code + 4 |‘é3 110 ___jj_—_l

5. Position in labor onjanization,

[BUSINESS REPRESENTATIVE |

Enter appropriate data below If, during the past flacal year, you or your spouse or minor chlid directly or indlractly had ahy of the following interasts
{oxcept as spocified In the exclusions set forth in the instructions):

A, Held an Interest in, engaged in transactions {Including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name | N/A l

- NONE :

Trade Name, If any:[ ) ]

P.0. Box, Bldg., Room No., If any _ | e e et e e

7.6, Amount,
Steet| N/A 4m_“ — |
city [ n/a - ] ‘ NoxE
state [ N/A e Jzpcoderal "
Signature

16. Slgnature and verification, The undersigned declares, under penalty of Peijury and other applicable penalties of ihe law, that all of the information
submitted In thls report (Including the information contained in any accompanying documents), has been examined by the signatory and is, lo the bast of the
undersignied's knowladge and bellef, rue, correct, and complete. (See the section on penalties in the Instructions.)

T
ey
. , A " —
signed 77 & *é;& on [7=372¢] [314-647-5900
{ ¢

-

7 3
-

[

Dale Telephone Number
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Name of Person FNIN  \AvTHEW ¢ LAMPE Flle Number U-

WW!WWW%WWWMWMWWWWW

T -

s

B. Held an Interest In or derived Income or econamic benefit wilh monelary value from a business (1} a
subsiantla! pari of which conslsts of buying {rom, aelling or leasing lo, ar aotherwise dealing with the business
of an employer wiose employees your labor organizetion repre sents or is aclively seeking to represent, cr
(2) any par of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your laber crganization-or with a trust in which your labor organizatlon Is inleresled.

8. Name and addresa of Business (including trade name, If any). 9. Business deals with:

Nama[ N/A ) l

Ij a. Labor Organization
Trade Name, If any: [ I

T [:J b. Trust
D c. Emptoyer

r
P.0. Box, Bldg., Room No., il any |

sweet | N/A _ |
cty | N/A_ |
State | N/A ZIP Code + 4 EHM I

10. ¥ 9.b. or 9.c. is checked give trust or employer's name, 11.a. Naturs of such dealing,

Name L N | NONE

Trade Name, if any: l

P.O. Box, Bidg.. Room No., Ifany | ]

Street | | —— S ———
11.b. Approximate dollar value of such dealing. [__ L __]

City I _ ‘ ' I 12.a. Nature of interest held or income received.

State [ P code+4[ | NONE

12.b. Amount, [___.#...HQU_E I

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relatlons consultant lo an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relallons Consultant 14.2. Nature of payment.
{including trade name, if any).

Name| N/A I NONE

Frade Name, if any: [ ] | B

P.O. Box, Bidg.. Room No., If any [ [

Steet| N/A |

cty | n/A |

state | N/A | z2pcodera ]

14.b. Amount of payment,
13.b. Is the Buslness an Empioyer L—:I or Consuliant [:l ? b

NONE

Form LM-30 (2003)
Page 2 of 2



